SUMMARY Urogenital specimens from 445 patients, 174 women and 271 men, were tested for antigen to Chiamydia trachomatis by an enzyme amplified immunoassay, IDEIA. The test results for specimens stored at -20C for means of 9.6 weeks (from each of the first 376 patients) and eight months (from the remaining 69) were compared with results for specimens stored at 4°C and tested within five days. Of 617 specimens (one from the urethra of each patient and one from the cervices of 172 women) cultured for C trachomatis, 90 (15%) gave positive results. The IDEIA results for specimens stored at -20C were identical with those of specimens analysed without such storage in 96.4% (595/617) of all cases. No difference was seen between urethral specimens from men or women or cervical specimens or between specimens stored for 9-6 weeks compared with those stored for eight months. In 22 cases in which the IDEIA results differed, culture positive results were missed in stored as well as unstored specimens. The median absorbance value above the cut off point for a positive IDEIA result in stored specimens was no lower than in those not stored. The few differences noted probably depended on the sampling technique rather than on the way of storing the specimens.
Genital infection with Chlamydia trachomatis is one of the most common sexually transmitted diseases. In 1987 in Sweden 38 000 cases of genital chlamydial infection were reported compared with 2200 cases of gonorrhoea. Culture, an established method of identifying C trachomatis infections, is time consuming, depends on viable organisms, and requires a well equipped laboratory as it is based on cell culture.
To cope with the increasing demand for laboratory identification of chlamydial infections, methods other than culture have been developed. These methods are based on the direct detection of chlamydial antigen in specimens by enzyme immunoassay (EIA) or immunofluorescence assay (IFA) using monoclonal antibodies. Several studies have assessed the sensitivity, specificity, and predictive values of these alternative methods.9 Results have varied consider-ably depending mainly on the reference methods and the study populations used. The main concern about these alternative methods has been their sensitivity, which has been reported to be 54% to 100% for EIA kits and 33% to 91% for IFA kits, whereas their specificity has been 92% to 100%. However, in geographical areas where culture cannot be performed because of insufficient laboratory facilities, such as some developing countries, these alternative methods are indispensable.
The IDEIA Chlamydia test (Boots-Celltech, UK), an enzyme amplified immunoassay based on genus specific monoclonal antibodies directed against a glycolipid antigen, was used for a study of prevalence of genital chlamydial infection in women in Mogadishu, Somalia.'`The prevalence of genital chlamydial infection in that study was 19% in pregnant women and 33% in prostitutes, which indicates the necessity and importance of further studies of this kind. Working in remote areas sometimes makes it necessary to store specimens for some time before testing. According to oral instructions from the manufacturer, the specimens for IDEIA should be stored at -70°C if they cannot be analysed within five days. A -70C 92 
SPECIMENS
One specimen for chlamydial culture and two specimens for IDEIA were obtained from the urethra and the cervix of each woman and from the urethra of each man. Every other week the specimens for culture were taken before those for IDEIA and vice versa in alternative weeks. One of the IDEIA specimens from each site was stored at 4°C until analysed within five days (IDEIA-1) and the second was stored at -20C until tested (IDEIA-2). The IDEIA-2 specimens from the first 376 patients (153 women and 223 men) were analysed after seven to 21 (mean 9.6) weeks and those from the following 69 patients (21 women and 48 men) after 7.7 to 8.4 (mean eight) months. The cervical specimen for IDEIA was missing from two of the 153 women whose IDEIA-2 specimens were analysed after 9.6 weeks.
Specimens for culture and IDEIA were taken with ear, nose, and throat (ENT) swabs (Swedish Hospital Supply, Molndal, Sweden). The transport medium used for IDEIA was supplied by the manufacturer, whereas we used sucrose phosphate buffer containing fetal calf serum and antibiotics for culture."
CULTURE FOR CHLAMYDIAE
The specimens for culture were All patients were asked about infected sexual partners and were examined physically. A saline mount preparation was made of vaginal material, and smears for staining with methylene blue were taken from women and men. Cultures for gonococci were performed for all patients. The specimens for smears were taken first, and those for gonococcal culture second.
Results
Of the 617 specimens, 90 (15%) were culture positive; 68 (15%) out of the 445 urethral and 22 (13%) out of the 172 cervical specimens. The prevalence of women who were culture positive was 16% (28/174) and of men was 18% (49/271). Of the 90 culture positive specimens, 59 (66%) were positive in the IDEIA-1 and 62 (69%) in the IDEIA-2; 65 (72%) were positive in the IDEIA-1 or the IDEIA-2, or both.
In specimens stored for a mean of 9-6 weeks the results were identical in the IDEIA-1 and the IDEIA-2 in 95% (145/153) of the urethral specimens from women, 97% (146/151) of the cervical specimens, and 97% (217/223) of the urethral specimens from men (table 1) . Corresponding results for specimens stored for a mean of eight months were 100% (21/21), 95% (20/21), and 96% (46/48), respectively (table 2).
The IDEIA-1 and IDEIA-2 results thus differed in a total of 22 (3.6%) of the 617 specimens; 16 (3-6%) of the 445 urethral and six (3.5%) of the 172 cervical specimens (tables 1 and 2). The IDEIA-1 gave positive results in 12 of these cases and the IDEIA-2 in 10 (table  3) . Of the 90 culture positive specimens, three (3%) gave positive results only in the IDEIA-1 and six (7%) only in the IDEIA-2.
The median absorbance value above the cut off 
